2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 809227 Feb 20, 2002 8:00 am
1. Enity Name Secretary of State
Principal Place of Business Mailing Address

1050 WESTLAKES DRIVE PO BOX 1717

BERWYN PA 183122419 VALLEY FORGE PA 194821717

us Us

T e I

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-0990450 Not Applicable

Zip Country Zip Counitry n $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) : _ ) . ] Name L o )
i IE, :'NSU” v iCE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle it applicable {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 , — )
Tax filing requirementg and elecls tc? do so. o After May 1, 2002 Fee wlll be $550.00 10. Elriglizrfda? s;:—?gui;::ncmg O fdsd'oo May Be
o ) . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE v O Delete TMLE {JChange [ Addition
NAME SPRINGER, LINDA NAME
streeT anoRcss | 1000 CHESTARBROOK BLVD STREET ADRESS
CITY-ST-2P BERWYN PA 19312 CITY-$T-2P
TITLE VPCA . O Delete TITLE [ Change [ Addition
NAME HINKLE, ALAN FURNESS NAME
STREET ADCRESS | 1000 CHESTARBROOK BLVD STREET ADDRESS
CITY-ST-71P BERWYN PA 18312 CITY-ST-2IP
TITLE D [ Delete TITLE [) Change [ Addition
~MAME— o=l BROWN,.DOROTHY— .- . . — o RMAME N L L e
STREET ADDRESS | 1000 CHESTARBROOK BLVD STREET ADGRESS
CITY-ST-21P BERWYN PA 19312 CITY-ST-7IP
TILE PCEQ ' O pelete TITLE [ Change  [7 Acition
NAME KLOSS, ROBERT WILLIAM HAME
sTReeT AnDRESS | 1000 CHESTARBROOK BLVD STREET ADDRESS
CITY-ST-2P BERWYN PA 19312 CiTY-ST-2IP
TITLE VPT [ Delete TITLE [ Charge 1 Addition
NAME GATTA, ROSANNA NAME
sTreeT ADDRESS | 10000 CHESTARBROOK BLVD STREET ADDRESS
CITY-ST-2IP BERWYN PA 19312 CITY-S$T-2IP
TMLE VCFO. O petets TMLE [ change [ Additicn
NAME FINELLI, MARY L HAME
streeT Aoress | 1000 CHESTARBROOK BLVD STREET ADDRESS
CITY-ST-2IP BERWYN 'PA:19312 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g , with all other like empog -

= =QUIRED f/zf Az VA /%7//)?/0

SIGNATURE: ST A2
siGOATENEWND TYEFD OR PRINTEEPNAME OF SIGNING OFFICER QR DIRECTOR ate Daytima Fhona #

i |

Y PRI

CR2EQ34 (9/01)



